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REPORT OF RECEIPTS AND EXPENDITURES 3 v,\ i . (C}-‘A.4)

OF A POLITICAL COMMITTEE R R
State Form 4606 (R13/11:05) Summary Sheet
Indiana Elaction Commission {IC 3-9-5-14)

FILE NUMBER

INSTRUCTIONS: Piaase lype or print legibly IN BLACK INK all information an this form. For
assistance in complsting this form, see Instructions on the reverse side.

IS THIS AN AMENDMENT? [] Yes [X No

1. Full Name of Committee (a8 on Sigtement of Orgenization) [ check it this is & new name
__‘:th_E.\.ss_é.Qm &

TOTAL PAGES IN ENTIRE CFA-4 RFPORT

2. Agronym or Abbreviated Namae (if any) 3. Commities Telephone Number
[4d .
(O )B4 =200
4, Malllng Addrees (address where all campeign finence cormegpondance ia recelved) D Check If thig is a new address

512D g&x_\;ﬁxmg”\\m\i@

5. City, State, ZIP Code
P, TN NSO
CANDIDATE INFORMATION (For Candidate’s Committecs Only)
7. Full Name of Can?ldate {Includs sny nickname) 8. Pivyj&\fﬂllaﬂon or if independent Candidate
' \

6. Ps ny Affiliation (if applicable)

‘ v S 2P UDHLACAN]
8. Office Sought (include district number, if 8y, Not required for exploratory committes.) 10. County of Residence
T COUNTN C OUN(CAL, THSTRACT ™D M\ DR \ON

TYPE OF REPORT | CONVENTION CANDIDATES ONEY
Check one:
[ Pre-Convention
[J Post-Convention

11, Check one:
E’?r&Pﬂmﬂy [ ere-tlecton [ annual (3 Nomination {1 Other
] Finet/Dishands Commitiee fines 18, 19, and 20 must be 0] [} Oulgoing Treasuurer (wittin 10 days msm.mofommauon)

12. Reporting Perigd: . ) COLUMN A ‘ COOLUNN G

From: \ r\(ﬂ YAOG Through: L\\m\'&o\s Thi F’uw',»(.( YAV 10 133t

13, Cash on hand and Investments at the beginning of this reperting period. T Q1A A | _

14. Cash on hand and Investments January 1, current year. WIGAN 3 |
CONTRIBUTIONS AND RECFIPTSE

(Note: these amounts include in-kind contributions and loans, as well as cesh contributions.)

15a. hemized (use Schedule A) \2.80 ,m

15b. Unitemized

15¢. Add knes 153 and 15b in both columne SUBTOTAL . Y uf
16. Add fines 13 and 15¢ In Column A and lines 14 and 16c In Column B TOTAL "

(Note: Thase smounts include in-kind expenditures and loan repayments.)

17a. Itemized (use Schedule B) (Public Question: use Schedule C) \A5 605 1 1A%L.08
17b. Unitemized

17¢. Add lines 17a and 17b In both columns ' SUBTOTAL \ 250,09] .

18. Cash on hand and investments at clase of this reporting perlod (sublract 172 from 16 in both columns) TOTAL

19. Dabts OWED BY the cammitiee. (use Schedule D) .

20. Debts OWED TO the committae (use Schedis E)

w FOR OFFICE USE ONLY \,\{
LGERTIY THAT | HAVE EXAMNED THIS STATEMENT. O THE BEST OF MY KNOWLEDGEAND BELIEF 1 TRUE, CORRECT AND GOVPLETE
. T Date
- TIreonauxe X \\\ Lb F'LED

WARmNG.MyMormﬂonmntaned IS F3por notbemp!ed(nrsaleorusedforwmnwelpurmse (lCS-MAﬁionhoknmty APR 17 2015
filss a fraudulent report commits a Claze D fdony {IC 3-14-1-13) A psrson who fails to file 8 complete or accurate report as required by the Indiana

| Campogn P Law coriis a ias B mismeanor, (C 3 4114 meybo suboctocol penates. (030416, €I+, C 38410 N0 (L. g,d,mw
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REPORT OF RECEIPTS AND EXPENDITURES (CF A-4 SCHEDULE A-1)
S i oty MITTEE CONTRMBUTIONS BY INDIVIDUALS
Indiana Election Commission (IC 3.8-5-14) : ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Pleazs typs or print legibly IN
BLACK INK all Information on thia schedule. For assistance in completing this schedule, see Instruclions on the reverse
side. This schadule Is ueed to document contrbutions and receipts tolaled on ITEM 15a of the Summary Sheet. Al
cumulative contrlbutions from individuels OVER $100 per contributor, within & calendar ysar MUST be itemized on this |

scheduls fover $200, If reguler pady committes). All cumulative receipls, {Such as loan proceeds and repayments, refunds, |
rnebales, retumns of deposit, procesds from sales, interest or other incoma) OVER $100 par contributor, within a calendar
yesr, MUST be ftemized on this schedule fover $200 i regufar perty committes). A contributor's’ occupation is required if an J
Inctvidual makes at lsast $1,000 in contributions during the calendar year. Otherwiss, this s optional. Page

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYFC OF CONTRIBUTION “ COLUMNA  COLUNNB | DATE
FULL MAILING ADDRESS OR QTHER RECEIPT ANMOUNT THIS CUMULATIVE T RECEWED
(strect, number, city, state, ZIF code) [ PERIOD YEAR.TO-DATE | RECEIVED RY

ooy CRetoon 75
\_:\‘OB C, - %& [ in-Kind (describs)
adghs Wiy " <S5

. . . O Misc. (specify)

Contributor's Occupation (¥ requirad) M_

FSown® M Gote NS | Fee
MQ,V}_ otk . [ inekind (oeserive) S(OO'OO 3} \
er55 CaNNETE \X\ W\ e
\v\d\f\‘b '\Q-

Contributor's Occupaton (lfmqulrea}/?\\%.\ C)LCA-\/\ . _

"R o DAnowe e Y B ©100,50 SIS

(& 6 A0 mc/\,,@( [ inKind (describe) A S

A\ \3 U'J O“Y\ &%er Rec&ipu!a::]
WO, Reaso  |Hmmo
Centributor's Occupation i nme%ﬁM»
4 G o N‘\‘\ \/\*_ Co tﬂllarx;t:ns: 3 1

i . {
(QL\ \3 C\(\QJ;Q o U‘qi‘Pn' O in-Kind (describe) ’SBD o5 ‘ 9{'&01

Tndpis: Waae™ B w S

\ O miac. (speciry)
Contributar's Occupation WWMMM&"‘
£ j & i Coptributions:
QO o\eey ,glam
¢ —_ InKind (describe)
AS\Q E-3AIWNDST
—_ Othar Receipts:
TNDPLS, AN, B e 2] o
L\ b’&%‘é} [ Mise. speciy)

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY

_[(Enter {otal on ITEM 13a of the Summary Sheet)
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Other Recalpia: < 3

)_\baolx D Interest D Loan

O Misc. (zpecity)

Contributor's Qccupatian (f raquired)
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REPORT OF RECEIPTS AND EXPENDITURES (CE A-4 SCHEDULE A-1)
Sun ot o CWMITIEE CONTRIBUTIONS BY INDIVIDUALS
todiane Election Commission (IC 3-9-5-14) ltemized Contributions and Other Receipts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS BCHEDULE. Please lype o print legibly IN F CR
BLACK INK all information on this schedule. For assistance in completing this schedule, see instructions on the reverse ILE NUMBE
side. This schedule is used to document contribuions and receipts tolaled on ITEM 158 of the Summery Sheet. Al

cumulative contributions from individuals OVER $100 per contrivuior, within @ calendar year MUST be itemized on this

schedule (ovar $200, If raguisr party committes). All cumulative raceipiz, (such 8s loan proceeds and repsymants, refunds,
rabatas, returns of deposk, proceeds from sales, Interest or other income) OVER $100 par contributor, within a calendar -
year, MUST be iterized on thig schedule (aver $200 if regulsr party commitios). A contributor’s occupation is required if en % 6L
individual makes at laast §1.000 In contributions during the calandar year. Otherwise, this is optional. Page __of__ (£

CONTRIBUTOR'S FULL NAME AND OCCUPATION TYPFE OF CONTRIEUTION COLUMN A COLLVIN . DATE

PULT MAILING ADDR OF OTHER RECEINT AMOUNT 111G GUMUL ATIVE RECEIVED
{stroet, number, city. state. ZIP codo) PERIOD | YEAR-TO-DATE | RECEIVED RY

. ontributions:
. W X i |
YDQN\,\ A ND NN 3\’\ 07 wcns (descrbe) 3 I Y /] =
Bl e | JBPO €3
[ Misc. (specify)

Comnbulorll)ccupmon (" requirad)

Captributions:

N\Q-(' \'/\’DD \ \(l%e, O :»l-':I:d (doscribe)

L\\Oo\ E b‘}q *\n é—\ . %mnmmzu ‘Obloo LHL‘E [ (=1
APS: P e o) . ,
Com::!.:ﬂoccion (Ihaqu%ﬁ?-\Q D(EQ\*§N§-@‘\¢ E‘ ‘ ” . C '6
:—‘am\\ ’P"‘"%OJCWCL%\M\Q_ & Zﬁ‘.l'f:"”
\c_:;o;\ Af\b’\" )'“K&bbc [ inKind (describe) H/;/lg
Eos e %WRMP“ (OO 00 -

Intereat D Loan

F \‘K&K\ 5l$ L : ?33\0\\4 [ Miec. (apecity

Contrikutor's Oceupation (If reqAred)

Qd\[\’jo\ -t ' [:ln:é\:}:%: :;esctibe) Lb ‘
%}& M \e-\)\,o‘ Other Receipts; | 100 .00 L\lg hS.'
\M\@\s W HeRed e

Contributor's Occupation (¥ required)
R G
\ \ \ e_’ K Direct

N: l\:m in-ind (describe) )
QML\%N e N\V\ ' Other Receipts: \$ 3\5'50 ’ L& lq"l \5

\olpls Je30 5 eren T Lo
Contribuor's Occupation (f rsquied) R :k&

SUBTOTAL THIS PAGE OF SCHEDULE A

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 158 of the Summary Shaaf)

optibutions:
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|

REPORT OF RECEIPTS AND EXPENDITURES (QF A_4 S’CHEDU LE A_1)
R Moo OMMITTEE CONTRIBUTIONS BY INDIVIDUALS
Indiana Election Commission (1C 3-9-5-14) ‘ itemized Contributions and Other Recelpts

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or print leglbly IN
BLACK INK all information on this schadula. For assistance in completing this schedule, see Instructions on the reverse
sige. This schedule Is used to document contributions and recaipis totalsd on ITEM 154 of the Summeory Sheet. Afl

cumuistive contributions from individugls OVER $400 per contributor, within a calendar year MUST be tamized on this |-
schedule {over $200, if regular party commites). All curmulative recelpts, (such g3 Joan procesds and repayments, rofinds,
rebates, retumns of deposi, procasds from sales, interest or other incoms) OVER $100 per contributor, within a calendar ]
yoar, MUST b hemized on this schedule {over $200 i regular party commitiea). A Contibutor’s occupation is required if an 2) é)
individual makes &t least $1,000 in contributions during the calendar year. Otherwise, this is optional. Page ; of

CONTRIETOMRS HL T NAME AND OQCUPATION TYRE OF CONTRIBUTION COLUMN A COLUNN & AT
FULL MAILING ALTIRE N DR OMIERRECEIPT | AMOUNT THIS CUMULATIVE RECEIVED
‘ PRI / YEAR TOQ-DATE | RECEIVED BY

cnteeat, unthor, city, state, ZIF code)

Nbvtions:

L CO-%)\J'\CDV\*C\\DU*V\() ip N :.I-:::u (describe)

oo w%%m o0

o) [ i
%mlfnm'ﬂ Loan w;@
_{onnlagsod 5 5

2 Chrtributions
O oirea
[ inxind (describa)

Other Receipts:
O mnterest [J Loan

3 wisc. (apecty)

Contributor's Occupstion (f mquied)
3 K Contribulions:

Direct
1 inkind (describe)

Other Receiple:
interest [ ] Loan

T Mise. (spacity)

Contributor's Occupation (if required)

|14 Contributions:
Direct

O in-Kind {describe)

Other Recsipts:
interest [] Loan
0 Misc. (apecty)
Contidutor's Occupadon (¥ requied) ___~
| s. Contributions:
Dlrect

| . I 3 in-Kind (describe)

1 Other Recsipts:
[ interest [ Loan

| 3 wsc. tspecity)

‘ Centributor's Occupation (¥ required)

SUBTOTAL THIS PAGE OF SCHEDULEA | §

| TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY e
(Entor total on ITEM 15a of the Summary Sheet) | * | Q. S0, 00

Received Time Apr. 17. 2015 10:40AM No. 7973




‘ 04/17/2015 10:40 FAX 3175790362 CHISTINE E SCALE .005/006

' g

~ .
R T T
L

CAMPAIGN CONTRIBUTIONS RECEIVED 3/12/2015
by Christine Scales

One @$60.00

One @%60.00

One @%$60.00

One @$60.00

One @$60.00

TOTAL RECEIVED IN CASH= $300.00
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3 REPORT OF RECEIPTS AND EXPENDITURES s(CFAY4 SCHEDULE B)
? D oL, COMMITTEE | ITEMIZED EXPENDITURES
‘ Indiana Efection Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information an this schedule. For assistance in completing this FILE NUMBER
schedule, sea instructions on the reverse side, This schedule 15 used to document expsnditures totaled on TEM 17a of the =
Summary Sheet. All cumulative expanses paid to individuals, businesses, labor organizations and other entities OVER $400 per

recipiant, within a calendar year MUST be itemized on this schadule (over $200, If regular party commitiee). All cumulative
sxpenses, including In-kind, regardless of amoupt pald to poiltical committees, (such as transfars-out from candidste, leglsistive

caucus, political action, or reguder party committess) MUST be tamized on thia schedule. L’
Page - _. ; of
RIGITNT'S NAME AND MAILING ADDRLSS TYPE CF ERORNLURE COLULN A COlLUMN B p—
{stroet, pumbier ety st T o) T ‘ CARDUNTTRIS | SUmMBLAIVE 0 o
‘\ OrEICE SOUGHT (of applicahic) FURPOSL b sprede) | PLRIOU DAl A ORDAYE LAPLNOITURY
| ‘ 1
et O | A\ @. Mona Clwa
[ Payment of Dett
] Retumes Contibution \0@ q‘o 003 \1;
L ]
5 {-m\o_& Oorer___
)@m\ o

"ot [ nkind

&Ssszp %gr ‘m) gmfm P i ““2)1
N0 O (203,05 3065 Lo}

\M@QAAuQS(U 1:):”

\w© Prw\-\\v\ P:ect Eln:hd . ]
“gans "y Do 1393 23] 64D 20\
\N)Q\s a5y Tlower

Purpose:

Code -O—I o 12 Peaning, "l'_‘ll?.m Er‘ DI:-K!M g 'l
| s ‘_' N QNC: . . n:moon bt - \O\ . ‘
BNSS C ‘33\\”0 [ Retomed Conruaion 3% &

Clotrer
4350 P
C"“‘;O—_l Vo Peexiai Diect [ inking
| i\% Q0

Payment of Debt
SOAM S ] Returned Contrtbumion
Coter

Purpose:

Code : ot I inkind
| O Payment of Debt
[ Retumes Conwidution
Clother

Purpose;

| | Code l ' O Diect L1 inKind

3 Payment of Dent

3 Retumed Contiution
Cothar

Pumpose:

SUBTOTAL THIS PAGE OF SCHEDULE B

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter totel on ITEM 17a of the Summary Sheet)
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